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Form C/OH
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8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
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PHONE - 6“5 25(0 -3 ?_5
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

14 C/OH NAM . M ; 15 ACCOUNT# (Ethics Commission Filers) »
“Tania M. Cho z0{-

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL

GANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

e
COMMITTEE NAME i
COMMITTEE TYPE / e
N A . '
] GENERAL = o
COMMITTEE ADDRESS s :(‘i -
[] speciFic ié; o
— T ’
— m
COMMITTEE CAMPAIGN TREASURER NAME = |
= :
[] additional pages / o g - I
COMMITTEE CAMPAIGN TREASURER ADDRESS - U B
v s j
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN >
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ ?j O » O O
2. TOTAL POLITICAL CONTRIBUTIONS j .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 2‘“}) S 5 Q~ OO
EXPENDITURE N )
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ L‘[t(l:{z o 2

4.  TOTAL POLITICAL EXPENDITURES $ Lf D qS ) Z(

CONTRIBUTION
BALANCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD $ @

E’gTﬁch“)\’Dmf 6.  TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
Al TAL LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

1 swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by

B e SN L R IR SV S ®

i _F. DULORES M JENKINS

NOTARY PUBLIC

]
\ In ana for the State of Texas

L
o
. e*"’ My commission expires

§oF

laad

04-25-2014

N
Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed hefore me, by the said %é//l/{,&/ /‘s E . %&ZL , this the

‘ ~ [74
//bé day of L(,é , 20 /5 , to certify which, witness my hand and seal of office.
ZD/)/Z’)JUA%G&M Doloces M. Ten Kins .
Signature of officer adrrm(isten‘ng oath Printed name of officer administering oath Title of ofﬂer administering oath

www.ethics.state.ix.us Revised 09/28/2011



Texas Ethics Commission P.0. Box 12070 Austin, Texas 787112070 (512)463-5800 (TDD 1-800-735-2989)
POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANsS C''Y CLERK DEPT.  SCHEDULEA
R APR 1L PM 2: 19 |

1 Total pages Schpdule A:

The Instruction Guide explains how to complete this form.
of S
2 FL_E_R__N.AME . L\ { 3 ACCOUNT # (Ethics Commission Fileré)
/ ﬂlm lﬁ C OZ'& Wi
4 Date 5 Full name of contributor [ out-of-state PAC (ID#; y | 7 Amount of l 8 In-kind contribution

M L{I/V) a\-be dc:e f 1L contribution ($) 1 description (if applicable)

7 ZZ/ [ '6 Contributor address; ~ City; State; Zip Code , 250 |
/ > 427 Carber bury Dr. B OO',

Pa é O X 77 q DZ (If trave! outside of Texas, complete Schedule T)

8 Principal occupation / Job ftitle (See Instructions) 10 Employer (See Instructions)

Date Fuil name of contributor [J out-of-state PAC (1D#; ) Amount of l {n-kind contribution

-7 contribution ($) description (if applicable)
22l | TracyMeln |
I Contributor address; City; State; Zip Code 25 O I
.00

925 Mck%[//('ﬂpm Dr. 7qqoz I

C‘ 4 6 D 1 (If travel outside of Texas, compiete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [1 out-of-state PAC (ID#: Amount of I In-kind contribution

K€ \/l V] Ca‘/ contribution ($) l description (if applicable)
7 / 7 6 [ o Cdntﬁﬁutbréddfel:j ' éc‘:.t‘y,' Sibte;  Zip Code OO |
HFHIA Sir eref/\ |
C( Pa 6 O -[/X 7qq 0 Z (If travel outside cl)f Texas, complete Schedule T)

Principal occupation / Job fitle (See Instructions) Employer (See Instructions)

Date Full name of contributor 3 out-of-state PAC (iD#; ) Amount of I In-kind contribution

\/&/Om lca ng ba‘// contribution ($) I description (if applicable)

’2_ / Zs [3 o .Co-nt;-ib'utbr.a&d::es;s;. ’ Clty, .Stéte.; AZi.p Code 77 I
2004 Copper Ave. 00

E, F a 6 D} T/K 7 q C{ 5 D (If travel outside tlaf Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#;_ ) Amount of | in-kind contribution
Z O! (_ ‘[’O V d contribution ($) l description (if applicable)

212 [3 "' Contributor address; ~ City; State; Zip Code ) |
1355 Loma Verde 25 |
C ( Pa 6 D T—)( 7 q q 5 éﬂ (If travel outside claf Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us Revised 09/28/2011



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) ;1-63—5800 ' (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS ~ C!TY CLERK DEPT. SCHEDULE A

0B APR L PM 2: (G

4 Total pages Schedufe A:

r

The Instruction Guide explains how to complete this form. :
P 2 of (D
2 FILER E . 3 ACCOUNT # (Ethics Commission Filers)
(ﬁm (A Cﬂ\ oz@ ,
4 Date § Fuliname Of contributor [J outof-state PAC(ID¥; 3y | 7 Amountof l 8 In-kind contribution

contribution ($) { description (if applicable)
3 //H I3 e it i, iy ‘s&atg" Zecods |
125 € Balfirmore 100 : |
f [9 4 éo TX /? Q7 D L {If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 40 Employer (See Instructions)
Date Full name of contribytor [ out-of-state PAC (D¥%; ) Amount of ‘ In-kind contribution
—J" A M l Z A ~ contribution ($) ‘ description {if applicable)

3 [, | Contributoraddress: ~ City: State; ZipCode , !
/w/(g 5704 Sardid (00
L / /9 SD //—S( 7 q 4 5 Z (If travel outside c{f Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer {See Instructions)

Date Full name of contributor 7 out-of-state PAC (1D¥#: ) Amount of l In-kind contribution

Rbbe,‘ /‘P‘Q t__ [ U 0\ O l q contribution {$) ] descrip'tion (if applicable)

& Contributor address; State; Zip Code l
Y2F|0) 15ps Lomevuooi S0 |

g{ F a éO TX 7 4 qZé (if travel ouiside LfTexas, complete Schedule T)

Principal occupation / Job fitle (See Instructions) Erployer (See Instructions)}

Amount of ! in-kind contribution

Date Full name of contributor 1 out-of-state PAC (ID#,
contribution {$) l description {if applicable)

f Lina Or{—aﬂq

C) / 9, F / 2 | Contributoraddress;  City; “State: Zip Code

201 Cincinnati SO |

E { F&l 6 D TX 7 qq O Z (If travel outside of Texas, complete Schedule T}

L.

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [T out-of-state PAC(ID#¥; ) Amountof | In-kind contribution

E( \ZC{ 2 ,{«‘/\ Léa [ contribution ($) l description (if applicable)
3 05 " Contributor address;  City: State; Zip Code ZSO |
5 [3DH Rancho Grande !
C' P 6? [)D /T,X 7 773 Zﬂ (If travel outside !!)f Texas, complete Schedule T)

Principal occupation / Job title (See Instruchons) Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.ix.us Revised 09/28/2011



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

:Cl' ’ - -
POLITICAL CONTRIBUTIONS 'TY CLERK DEPT. SCHEDULE A
OTHER THAN PLEDGES OR LOANS ZIRAPR || pH 2: IS

4 Total pages Schedule A:

The Instruction Guide explains how to complete this form.
of IS
2 FILER E . 3 ACCOUNT # (Ethics Commission Filers)
“Tania Chozet
4 Date 5 Full name of contributor ] out-of-state PAC(IDX; y | 7 Amountof I 8 In-kind contribution
A ﬂ N Ca b 2 contribution ($) | description (if applicable)
‘3/ 2'77/ /3 ‘6. bénint;uio; aé!cfreéé . .C!‘ty‘ AS’Eat'e ’ le C}oae ........... / O O l

535 s Mesa Hrf], Dr Lptiics
Faso ’r;( ! 7q ” (i travel outside cl)fTexas, complete Schedule T)

9 Principal occupation / Job title (See Instructions} 40 Employer (See Instructions)

Date Full name of contributor [3 out-of-state PAC (D¥#; ) Amount of I in-kind contribution .
contribution ($) description {if applicable)
pve D |

3/25;3 ...l.@.!DK.M ..................... l

Contributor address: City; State; Zip Code

H00 Pocano ZOD l
é{ P o] S D T-K 7qq / Z (If travel outside if Texas, complete Schedule T}

Principal cccupation / Job title (See Instructions) Employer (See Instructions)

Date Fuli name of contributor, [ out-ot-state PAC(D#; ) Amount of In-kind cantribution

|
7/ (%@/‘V\ . ESL@ éé{‘ e contribution ($) : description (if applicable)
5/ 7 / G e i

5 1732 (Charlie S Spnith D 00
- b ( !ga 56 ﬁ 74 q 8 (0 {If travel outside clsz Texas, complete Schedule T)

Principal occupation / Job title {(See Instructions) Employer {See Instructions)

Date Full name of contnbutor [ out-of-state PAC {ID#; ) Amount of ! In-kind contribution

confribution ($) description (if applicable)
- Eddie Sosa | |

3[ 7"/ Coritributor address; ' C'ty : ététeA 'Z'-p Coge T »
B STET Tos Corrifos (00
(/ ( P a é (¥ T)z 7 7 q l (if travel outside j)f Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC(D#;_" ) Amountof |  In-kind contribution
contribution ($) description (if applicable)
Marle (i16< O(/% l

:5 'Z//(" " " Contributor address;  City; State; Zip bédé """"" ) 7
i 20| amﬁn b (00

[ 6{5 O r 7 qq @Z (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.fx.us Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

TiTY CLERK DEPT
POLITICAL CONTRIBUTIONS '
OTHER THAN PLEDGES OR LOANS ZB3APR | PH 2: 19

SCHEDULE A

4 Total pages Schequ!eA:
of [S

3 ACCOUNT # {(Ethics Comrmission Filers)

The Instruction Guide explains how to complete this form.

*ania Chozet:

4 Date § Fuli name of contributor out-of-s\aiePAC(lD#‘ y { 7 Amountof '8 inkind contribution

K Os@ ” A L contribution ($) : description (if applicable)
3 / Z{L{ 3, |6 Contributor address; / | ,'ey' 'séaté " ZipCode O

| 901 Me5 /qﬁ (0 :

E [D q 6 O T >< 7q q D Z (if travel outside of Texas, complete Schedule i)

9 Principal occupation / Job title (See Instructions) 40 Employer {See Instructions)

Date Full name of contributor 1 out-of-state PAC(D# ) Amount of l in-kind contribution
contribution (8) I description (if applicable)

% / Z)?( Lrs Cor('ltnbutor adiress City; ate Zip Code ( O O II

[ 3- O Loslh 73
[; ( Pq g O 7 é(q O Z (if travel ouiside if Texas, complete Scheduie T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 7 out-of-state PAC(ID#; )] Amount of l In-kind contribution
S contribution {$) description (if applicable)
aran, LNAN Sp l

217 Blac k(f |
U ( P C{ 5 O Ty 7 C( q O Z {if frave! outside !‘)f Texas, complete Schedule T)

Principal occupation / Job title (See instructions) Employer {See Instructions)

29 ( " Contributor address;  City; State; Zip Code |

Amount of I In-kind contribution

Date Full name of contributor [ out-of-state PAC(ID#:
] contribution {$) I description (if applicable)

2| g Kk ael Wyatf |
Contributor address; City; State; Zip Code

2 B S ey (60

6 ( ‘74 5 b TX 7 77 30 (If travel outside lf Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

()

Date Full name of contributor [ out-of-state PAC (D#; ) Amount of ] in-kind contribution

44 {V IM 8"6, ’/\ mqn cl contribution ($) ‘ description (if applicable)
?){7:{ V5 - één&xﬁutbr'aad}es}s' " City: State; ZipCode [ D D

Looota Ralcoreo fpt 77

P 4 5 O TX 7 qq / (if travel outside if Texas, complete Schedule T)

Principal occupation / Job nﬂe (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.fx.us Revised 09/28/2011




Texas Ethics Commission P.0. Box 12070

Austin, Texas 78711-2070

(512)463-5800 (TDD 1-800-735-29889)

POLITICAL CONTRIBUTIONS

CiTY CLERK
OTHER THAN PLEDGES OR LOANS

‘2003 A

R DEPT. scHEDULE A

PRI! PH 2: 18

The Instruction Guide explains how to complete this form.

4 Total pages Schedufe A:

5 of IS

" ania Chozet-

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 FuH name of (lIntﬁbutotf ] out-of-state PAC (1D#;

ReNard J»hnom
321712

6 Contributor address; City; State; Zip Code

%
! 3}%‘1% ?(l)q _r?g nd 641%

7 Amountof ‘ 8 In-kind contribution
contribution ($) i description (if applicable)

300
l

{If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job fitle (See Instructions)

10 Employer (See instructions)

Fuil name of contributor 1 oyt-of-state PAG (D

Contributor address: City; éb't 3

3/23((3 b1 Dede Lin
’ El Fnso TX 79902

Zip Code

Amount of | In-kind contribution
contribution ($) ! description (if applicable)

[OO ;
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Full name of contributor 3 out-of-state PAC(D#;

Mavima Marsi svais

Contributor address; State; Zip Code

o) / ?3{ 13 )

79920

Amount of l In-kind contribution
contribution {$) I description (if applicable)

|00 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See lnstructlons)

Employer {See 1

nstructions)

Date Fult name of contributor [ out-of-state PAC {ID#;

Coritributor address; | City; State; Zip Code

3=l ST

Amount of { In-kind contribution
confribution ($) ! description (if applicable)

(00 |
l

(If travel outside of Texas, complete Schedule T}

gl Paso TX 14930

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC(D#;

3/ /Zg o éc;nt.rib‘utbr.address City; State; Zip Code
/’3 [0L3( Jar o

El Faso T’KM 19935

Amount of ] In-kind contribution
contribution ($) l description (if applicable)

[0D §

|

(If travel ouiside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 787112070 (512)463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOAN

gT" CLERK DEPT. SCHEDULE A
(2R EPR (| PM 2: 19

1 Total pages Schedule A:

The Instruction Guide explains how to complete this form. C? , }
2 FILER 3 ACCOUNT # (Ethics Commission Fileré)
[ania Chozet
4 Date 5 Full name of contributor [ out-of-state PAC (ID%; } {7 Amountof I 8 In-kind contribution

contribution ($) l description (if applicable)

Mark GVDO Joy~ |
3/ Zq 15 .6. COﬂtﬂbufor a‘dd‘re-ss} ' 'Ci.ty: Smfe. Z'p éo;ie ‘‘‘‘‘‘‘‘‘‘‘ O O
[,ovv\a de. G gnﬁo [ :
0 "l/>< 7 q q ( 2 {if travel outside of Texas, complete Schedule T)

9 Principat occupation / Job ﬁtle (See lnstruct«ons) 40 Employer {(See Instructions)

Date Full name of contribytor {7 out-of-state PAC (ID#: ) Amount of I in-kind contribution
contribution ($) [ description (if applicable)

| Gren Hartl
> } B 1B | contibutordddress; ity 2:7 e | |
0% oo GF 1 joo
6, Pa > D ’(4)( 7 q q ZZ {If travel outside (]lf Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)}

In-kind contribution

Date Full name of contributor [J out-of-state PAC (1D ) Amount of
description (if applicable}

riour |

Gt (qons e

:’;{Z@ (3 Contributor address; ! City; State; Zip Code ‘ D 0 }
|

3% (aTFprsta
C( Fq SO ﬁ( 199 |2 (i travel outside of Texas, complete Schedule T)

Principal cccupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PACHD#: ) Amountof l In-kind contribution

5_/_@4/@ LGU;L «(’_61/ Lacl\ contribution {$) ] description (if applicable)
3/ 28] 15

Contributoraddress J State; pr Code .......... ( D 0 l
k |

+Hz 71) 1=

F I P a 6 O TX 7 74—22/ (if trave} outside n{)f Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of con‘mbutor D aut-of-state PAC(ID#; } Amount of ] in-kind contribution
(l . contribution ($) ‘ description (if applicable)

%Zﬂ 5 'dnfﬁﬁutbr'addres‘s' ‘é«‘y' sta'fe; Zpoaas o
q SD T)Q 7 q 5} O (If travel outside of Texas, complete Schedule T)

Principal occupation / Job htle (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state tx.us ’ Revised 08/28/2011



Texas Ethics Commission P.O. Box 12070

L2

Austin, Texas 78711-2070

(512)463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

CiTY CLERK DEPT.
VOB APR I PH 2: 18

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A:

+ of S

" ania Chozed

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC 1D#;

7 Amount of l 8 In-kind contribution

Roina[d Wallact

3 Z/q /3 6 Contributor address; Clty State Zip Code

PO Bo X Es 3
El Faéo 77< 77913

contribution ($) t description (if applicable)

300
i

{If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title {See Instructions)

10 Employer (See Instructions}

Date Full hame of contributor 71 out-of-state PAC (Di;

Elisa (ava

Contributor address; City; State; Zip Code

(Olpzz Pmlé\/;m
E( paso

5/ 7512

79935

Amount of 1 in-kind contribution
contribution ($) | description (if applicable)

725 O }

|

(if fravel outside of Texas, compleie Schedule T}

Principal occupation / Job fitle (See instructlons)

Employer (See |

nstructions)

Date Full name of contributor 3 out-of-state PAC(D#:

=) Ben + Carpen Wozi

Contributor address; City; State; Zip Cod

(D
2/ 20f1s| B At el

79136

250 !

Amount of ! In-kind contribution
contribution ($) l description (if applicable)

[

(i travel outside of Texas, complete Schedule T)

Principal accupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor O out-of-state PAC (1D#:

Contributor address; City; State; Zip Code
wicerri1o Bello
E(Paso TX M2

.3/ o /(5 dcoft Kebren o

Amount of l In-kind contribution
contribution ($) l description (if applicable)

|
(00 |

I

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor out-of-state PAC{ID#:

S20Y
E(Pa 507’)\1 i3

E')( Z,”l i3 " Contributor address; é::t'y' State; ‘z'p Code 7

Amount of | in-kind contribution
contribution ($) ‘ description (if applicable)

(00 |

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.ix.us

Revised 09/28/2011



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (612)463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS : *« iTY CLERK DEPT.
OTHER THAN PLEDGES OR LOANS STBAPR 11 PH 2: 19

SCHEDULE A

4 Total pages Schedule A

of (S |
2 FILER E . 3 ACCOUNT # (Ethics Commission Filers)
[ania CL\OZJ@'{'

4 Date 5 Full name of confributor 7] out-of-state PAC (iD#; y |7 Amountof |8 In-kind contribution
tributi $ ipt if licab!
‘ QOWI/ l/ skOL/ contribution ($) { description (if applicable)
Sl(A]s Contributor address;  City: State; Zip Code
3 D BoX 20 L 250
O Cl1n I
7‘/>< 77 g ?) (,ﬂ {if trave! outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 40 Employer (See Instructions)

The Instruction Guide explains how to complete this form.

Date Fuli name of contributor [T out-of-state PAC(ID#: ) Amount of l In-kind contribution

j—-. contribution ($) ! description (if applicable)
O Stewar

S/ Contributor address; ~ City; State; Zip Code -
%/Z /5 24 West CC:;L{//&/ID Ste 213 500

o« [ F &I 5 0 7‘K 7 6? q { Z {If fravel outside lf Texas, complete Schedule T)

Principal occupation / Job fitle (See Instructions) Employer (See Instructions)

Date Full name of contributor 3 out-of-state PAC(ID#:; ) Amount of

T[\//\ C M Ggv- ( Vo contribution ($)

I
l
3 @ w ( 5 o éc;nﬁﬁutbrla&dlles‘s‘ ' éxfy, ététe; ‘lep Code g O O }

In-kind contribution
description (if applicable)

L0 Mt cristo Re
6{ Oa 5 O /D’( 7’4 q Z— {If trave! oulside clafTexas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Fuit name of contributor [ out-of-state PACHDH . ) Amount of l In-kind contribution
contribution ($) description (if applicable)
James © Kogers !

%{ Z@) | " Contributor address;  City; 'Sta{te' ZipCode |
(5 5035 Ngaaé (/u(dw{ /OO 1
F C( 6 D -(7( 777 ZZ (if travel outside ci)f Texas, complete Schedule T)

Principal occupation / Job title {(See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PACQD#; ) Amount of l in-kind contribution

tribution ($) d iption (if licable)
64‘/ (\/e,dVlCL contributio ‘ escriptio! applicable

3 Contributor dddress; City; State; Zip Code
25[15 32. Cwmﬁon Cloud (n 250

61 5 O Tk 7 7 q ( Z (If travel outside claf Texas, complete Schedule T)

Principal occupation / Job 'atle (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 {TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS ‘CITY CLERK DEPT
OTHER THAN PLEDGES OR LOANS
CBAPR T PH 2: 19

4 Total pages Schedule A:

SCHEDULE A

The Instruction Guide explains how to compliete this form. o , 5
2 FWE . A 3 ACCOUNT # (Ethics Commission Fileré)
[ania Choze-t;

4 Date 5 Full name of contributor ] out-of-state PAC (ID#; y 1| 7 Amountof { 8 In-kind contribution

S‘(’@\/@l/’) # 0 contribution ($) [ description (if applicable)
3/ (%] (? |6 conbuior sacross: b civi siater ZpCose !

700 Cincannat 500 }
{ ( F&’ é O TX 7 qq 0 Z {If trave! outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor {0 out-of-state PAC (DI ) Amount of l In-kind contribution

contribution ($) description (if applicable)
Steve Fox |

| Contributor address; . Clty ététe' 'Z(.p bédé ......... ]
RIEE (122 Avwa L000

6[ F q 5 O )< 77 qg (if fravel cutside (laf Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions}
Date Full name of contributor 1 out-of-state PAC(ID#: ) Amount of ! In-kind contribution
contribution ($) description (if applicable)
Mavia. Teran |

3/ ZO( 2, - édnthﬁutbr'afidéeés,' " City; State; Zip Co o . 0 [
6 [ Fd é O ﬂ 7 7 72-& {If travel outside t‘JfTexas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Amount of l In-kind contribution
contribution ($) l description {if applicable)

Date Full name of contributor 3 ocut-of-state PAC{ID#:

e

3 (9 (5 o 'cdnthsz'or'ad'd;egs' " City; Swte; ZipCode 5 OO l
/ L2 F W ow Qles |
11922

(l/ ( Fa 6 O (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title {See Instructions) Employer (See Instructions)

Date Full name of contributor [3 out-of-state PAC{ID#; ) Amount of in-kind contribution

W[ ( ( an LO {/6/[ a C( contribution (%) i description (if applicable)
|

3 20 l o C&nt.nt;utoraddress City; State; pbédé ..........
/ PO RBox 5| 500

Tb /’/Ll ( ( 0 /-[,)‘< 7 q% 5-3 (if travel outside lf Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reperting requirements.

www.ethics.state.tx.us Revised 09/28/2011




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS CiTY CLERK DEPT.

OTHER THAN PLEDGES OR LOANS 73 100 | | pH 2: |9 SCHEDULE A

- R . 4 Total pages Schedule A:
The Instruction Guide explains how to complete this form. l D O\( (

3 ACCOUNT # (Ethics Commission Filers)

*Hania Chozet-

4 Date § Full name of contributor [ out-of-state PAC (iD#; y | 7 Amountof '8 inkind contribution

E ,C k ]—:f am a[ é contribution ($) l description (if applicable)
3 Z/ / 6 .G— .Ct;n{‘*risut‘or‘ a;:ld-re.ss.; . Clty ‘Siat'e;- le éo&e .......... l

/[ l 500 N.-Mesa 1000 | |
E ! Fﬁ 5 O TK 7674 O ( {if travel outside of Texas, complete Schedule T)

9 Principat occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor {0 out-of-state PAC(D#; B Amount of t In-kind contribution

6 p b O \{ contribution ($) { description (if applicable)
3/ ( L/ [3 o Co~nt.rib.ut.or'ac-!dr"es's;' ) Clty ététe; ~Zi‘-;:o bc;dé ......... l
20l \/l“a Seren o | o000 |

C t a é D T)( 76( C( ZZ {if travel outside (Iaf Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions}

Date Full narme of contributor 3 out-of-state PAC(D#: ) Amount of l In-kind contribution

1 K 0O b / PN contribution ($) | description (if applicable)
3' ‘Z / ( % ’ .'é;ntﬁﬁut.or-acﬂiis,‘ ' c';‘{y,'Z)éta}‘e; Zeoede T E
4445 N- Mesq Ste (00 2000 |
C( [ 50 TX 7 q q D Z {If travel outside cIJfTexas, complete Schedule T)

Principat occupation / Job title (See instructions) Employer (Sse Instructions)

Date Full name of contributor ] out-of-state PAC{ID#:, ) Amount of l In-kind contribution

d KOWV‘,{, 6 0(‘ O W N contripution ($) | description (if applicable)

Contributor address; City; State; Zip Code :
3[("1((6 123 . M((S Ave. . é’{'{,ZD Z,OO@
C { Fa 6 O T/)( 774 0 (if travel outside r[fTexas, complete Schedule T)

Principal occupation / Jab title (See Instructions) Employer (See Instructions)

Date Full name of contributor {7 out-of-state PAC 0D#; ) Amount of | in-kind contribution
- contribution ($) description (if applicable)
T A Cardwel| |

‘ " Contributoraddress;  City: State; ZipCode |
i | 5555 vrekbr 200 |
ClPaso TX 105 '

{If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics. state tx.us Revised 08/28/2011




Texas Ethics Commission P.O. Box 12070 Austin, Texas 787112070~ (512)463-5800 {TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS CiTY CLER:

K DEPT.
OTHER THAN PLEDGES OR LOANS ..., SCHEDULE A
HWBEPR 1L PH 2: 19

4 Total pages Schedule A:

U of IS

The Instruction Guide explains how to complete this form.

2 Fﬁ__E_B__NAME . A 3 ACCOUNT # (Ethics Commission Fileré)
[ania (Npz£T

4 Date 5 Full name of contributor [ out-of-state PAC (ID#; y | 7 Amountof l 8 In-kind contribution

Jody Gasey Fenloerg ot ) | oo e
Z/ ZC{" / |3 {6 contributbr address; state: Zip © f OO |
(000 Madeline Dr. |

E( lga 6 0 T /< 76/- q O Z ’ . {If travel outside if Texas, complete Schedule T)

9@ Principal occupation / Job fitle (See instructions) 10 Employer (See Instructions)

Date Fult name of contributor [ out-of-state PAC (D#; ) Amount of I in-kind contribution

jB AH nNe, %‘Q rra ( contribution () | description (if applicable)
3 [ ( / (% o éént}ib.ut.or'a&dt:e‘svs;. " City; State; ZipCode /00 |

1065 Jan way |

‘ tpd 5 0 T 77 q 5 5 {If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) | Employer (See Instructions}
Date Full name of contributor 7 out-of-state PAC{ID#: ) Amount of l In-kind contribution
C[[\ ‘ contribution ($) l description (if applicable)
av 1, Gomes A
_5 / Q ( 5 Contributor address; City; State; Zip Code l

U4z 0 Fed (00 |
{/ ( Pa é () V%[ 7 ﬁ q % é (if trave) outside clJfTexas, complete Schedule T)

Principal occupation / Job title (See lnstructions) Employer {(See Instructions)
Date Full name of contributor ] out-of-state PAC (iD#; ¥ Amount of I In-kind contribution
. g contribution ($) l description (if applicable)
Bill Sanders

5/ % " Contributoraddress;  City; State; ZipCode i
121 207 E Main ske 350 2,009 |
C{ Pq 6 O T)( 7 q q O (If travel outside c]>f Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor ] out-of—state PAC(ID¥#; ) Amount of | in-kind contribution
contribution ($) l description (if applicable)

}/ { 2. [ % " Contributér address; Gity: Swate: Zpoode |
PD l%ox 2239 000
Fﬁl 6 O TX 7772 17) {If travel outside Lf Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.fx.us Revised 09/28/2011




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 {TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS CITY CLERK DEPT. o GLE A
OTHER THAN PLEDGES OR LOANS 3 EPR 1T PM 2: 19
The instruction Guide explains how to compiete this form. 1 Tit?ai?medrg:
p—— — 3 ACCOUNT # (Ethics Commission Filers)
,ﬁ% (A CA oz&‘é
4 Date §  Fuli name of contributcgl" [ out-of-state PAC (ID¥; y { 7 Amountof ! 8 In-kind contribution

contribution {$) 1 description (if applicable)

Mele Atns |
3 / "'3 6 Contributor address;  City; State; Zip Code /

PP 0z EmgrsonSE 0o

Pq (O ﬁq ( {’D CIA q L/ 3 O I {if travel outside of Texas, complete Schedule T)

9 Principgl,occupation / Job title (See Instructions) 410 Emgpgloyer {See Instructions)
Enginesr Sftwar€ NeLE s
z ~
Date Full name of contributor [ out-of-state PAC(D# ) Amount of l in-kind contribution

. M DV\ 5& M {}\ + contribution ($) l description (if applicable)
%( ) (3 Contributor address: éit&ig}éte} 'Zip Code Z_S O |
WAF Union Tacl Mall |
AL f// IQ ty . CZ& 7DZq Z (If travel outside }:f Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions) r= Employer (See Instructions)
Manadsy” Wells FargO
Date Full name of contributor [ out-of-state PAC(D#: ) “Amount of [ In-kind contribution
P contribution {§) description (if applicabie)
John [n-ble |

~ " Contibutor address;  City; State; ZipCode 1
36[13 | SEE WU ek o5 (00 |
‘ N\j ’\J % [ OO [ I (if travel outside ciJfTexas, complete Schedule T)

Principal occupation I‘Job title {See Instructions) Employer (See instructions) . {
ousiha R Hp-Nev &ﬁ/ e pew Ypric
Date Full n;me of contributor 3 out-of-state PAC (1ID#; i D] Amount of ! In-kind coniribution
contribution ($) description {if applicable)
ravis Cosban |
3 G [ g " Contributoraddress;  City; State; ZipGode 8 0 O I
U3 Gallo (/uéeuf\Df |
|
(if travel outside of Texas, complete Schedule T)
Principal occupation / Job fitle (See Instructions) Employer {See Instructions)
Dockor - Residim

Full name of contributor ] out-of-state PAG (iD#; ) Amount of ‘ In-kind contribution

Date o
E d,(/\)&(\/ CL V\/‘ﬁg [N 5 thontﬁbution %) | description (if applicable)
2 / 7 / | Gontibutoraddress; | City? Sute; Zplode T (5 |
51 1Bl LSt O |
Sq qu WJ/O @L\ qs % [ , (If travel outside })f Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer {See Instructions)

(ot €

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us Revised 09/28/2011



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2988)

POLITICAL CONTRIBUTIONS CiTY CLERK DEPT,
OTHER THAN PLEDGES OR LOANS 3 bR | | PH 2: |9

SCHEDULE A

4 Total pages Schedule A:

The Instruction Guide explains how to complete this form. { 3 .
2 Fﬂ__I_E_B_NAME . 3 ACCOUNT # {Ethics Commission Filers)
[ania Choze+
4 Date § Full name of contributor ] out-of-state PAC (ID#; y | 7 Amountof l 8 In-kind coniribution
—t— J contribution ($) [ description (if applicable)
John '51/1_11 o
S [ |6 conibvior ataress: ity ‘siaer zpcoss 250 |
(3
280 Guemxro St :
g4 'A Fv’C\V\ C’\ SCD {If travel outside of Texas, complete Schedule T)
9 Pnnc:pal occupation / Job title (See Ipstructions) . 10 Employer {(See Instructions)
Divecn r Tnternational }ZﬁPD’{’(Wo] Gap Tne
Date Full name of contributor [ out-of-state PAC(JDg ! } Amount of l in-kind contribution
) e contribution ($) description {if applicable)
Oscar Dir~av Salazav I
8 / (3| Contribufor address:  City; State; ZipCode |
28 2nd St 34F| (00 i
Sa V\ (:"O\Vl C“léé’o CA q b( { D 5 {if fravel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date . Full name of oontnbutor ] out-of-state PACD¥ ) Amount of In-kind cantribution

contribution (§) description (if applicable)

l
l
% q / Contributor address; City; State; Zip Code D O l
/ 5 370% Pagley vnik 217 ! |

(106 AV\ J) 'e/ ({6 C#\, q 0 0 3 (/f (if travel outside tlJfTexas, complete Schedule T)

Principal cccupation / Job title (See Instructions) Employer {See Instructions)
Deon =% Croolybade School
Date Full name of contributor 3 out-of-state PAC (ID#; ] Amount of f In-kind contribution

%/ J éé 5’ CU\ A mnq C & (O O’{‘ confribution {$) { description {if applicable)
) (% Contributor address;  City; State: ZipCode

1 535 5. Mesa Hills Apf (123 500 |
L ’ FC( éb Tx 7ﬂ‘ 4 I Z (if travel outside lf Texas, complete Schedule T) :

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Lawyev Las Ame1ca b
Date Full name of contributor 7 out-of-state PACQD¥; ) Amount of } in-kind contribution

contribution ($) l description (if applicable)

Everelt Saveedo
"7 Contibutor address;  City; State; ZipCode |
3 [3 2‘%0‘1 Gvant Ave 00
Fé’ 6 0 TX 7 ﬁ q g D (if travel outside &l)f Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions) , ﬂ
id

Law \,{ef/‘ Terad ‘Zaaqmmﬁ.,ﬁaq

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide foradditional reporting requvrements

www.ethics.state.ix.us .. _ Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 7871 1—2070 (512)463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS CiTY CLERK DEPT

B A SCHEDULE A
OTHER THAN PLEDGES OR LOANS OB PR 11 PM 2: 20

Total Scheduie A:
The Instruction Guide explains how to complete this form. 1 o; LT ges :\e u; 5

2 \LFlLER mrx}zla CAOZQ/%—

3 ACCOUNT # (Ethlcs Commission Filers)

4 Date § Full name of contributor [ out-of-state PAC (ID#; _ 3y | 7 Amountof ! 8 In-kind contribution

3 / | Gskop hev leon —— : e e
|8{ (3 |s ‘E;ntwnza}%?-?i Sc{ity State; Zip Code | [00 l
NY NY (0025 |

{if travel outside of Texas, complete Schedule T)

9 . Principal occupation / Job title (See lnstructlons) 40 Employer (See Instructions) ( < S /4
Softwa-e DeveloX K@ﬂ! T1rme 1ol 2Ysrems
Date Full name of contnbutor [ out-of-state PAC GD#; ) Amount of l In-kind contribution

| . | r-[? V.\ 6\ - g‘ A‘L-e, : e} ................. contribution ($) ; description (if applicable)
(135 | g, g oo
NM NY io02s N

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Emplpyer, (See Instructions)
Con sy tamt e (¢
Date Full name of contributor out-of-statePAC(ID#' ) } Amount of In-kind contribution

tbuti l d ipti if licable
3[ LL( [ 6 baV[ CL 6 quIG\ contribution ($) : escription (if applicable}
[ L'i ( 31 Contributor address; (:'.t’y' State; ZipCode ’
257 Whith e | (00 l

b‘ Lﬁ&l :)D T)( 7 Ci q O ? (if trave! outside clJfTexas, complete Schedule T)

Principal occupation / Job title (See Instructions) Empiloyer {See instructions)
Date Full name of contributor 3 out-of-state PAC (ID#: ) Amount of } In-kind contribution
S oNa L\ { contribution ($) | description (if applicable)

31 % / (4 Contrbutor address; ~ City; State; ZipCode rj O f
/ U McPherson Rd HY80C 2 [
L/o\ ‘/\e’ A’D T)(, 7 g O &( 5 (If travel outside lf Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) lgmp!qygr (See Instructions q .
Vs Aif;ofmeul S Depk of Jushice

Date Fult name of contributor [ out-of-state PAC (iD#; ) Amount of I In-kind contribution

Cf / D CU/\' {_ { V\ D contribution  ($) l description (if a_pp!icab’[e)
. " Contributor address;  City; State; Zip Code i
3{[%/l5 3015 € 14y (0O |
ﬂ J 5{, (/\ ﬁ ?—8? O Z (if travel outside of Texas, complete Schedule T) ‘

Principal occuﬁﬁon / Job fitle (See Instructions) Employer (See Instructions)

Eref SCal€.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED .
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us ' Revised 09/28/2011



Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800 {(TDD 1-800-735-2989)

! ‘\"‘ \I C L{I‘ R
POLITICAL CONTRIBUTIONS '
OTHER THAN PLEDGES OR LOANS 2B PR 1| PH 2 20

K DEPT.
SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A

(S of [S

3 ACCOUNT# (Ethics Commission Filers)

4 Date

3/7.0{ 3

*ahio Chozed-

5 FI.'l“ name of contributor ] out-of-state PAC(ID#; b}

Laura Fonce

6 Contributor address; Clty, State; le Code

: 2. k_@eﬂ (i\{
El Pys0 TX 7‘?‘7 O+

7 Amountof I 8 In-kind contribution
contribution ($) l description (if applicable)

ASYS ;
|

{if travel outside of Texas, complete Schedule T)

8 Principal occupatxon / Job htle (See Instructions)

Txect iV

< Di~redpr Project

410 Employer (See instructions)

BrqJod

‘Date

%/2 (%

Full name of contnbutor om-of-state PACD#:, b

Contributor address City; Zip Code

(e N«_-»G«L\Aue, Aple BTN
M NY  ooll

Amount of l in-kind contribution
contribution ($ description (if applicable)
|

500 g

|

(If fravel outside of Texas, complete Schedule T)

3{25/ &

[f\/{l”@% Saucedo

Contributor address; City; State; Zip Code

20N Grap
el Pazsp T 79930

Pnn?i al occupatxon 4 Job title (Se Ins tions) Employer (See Instructions)
Cheaven . fnalys T M organ
ri
Date Full name of contnbutor [ out-of-state PAC(D#: y[°  Amountof in-kind contribution

contribution ($)

(D0
|

{¥f travel outside of Texas, complete Schedule T)

description {if applicable)

|
l
l
l

E%/Z (2

% Virar~»ntes

Contributor atdress; City: Swte Zi p Code

Principal occupation / Job titie (See Instructions) Employer (See lnstructxons) [ i
(A2 eXas RoAvunde begal Ay
Date \ Fu" name of contributor [ out-of-state PAC{ID#: ) Amount of l In-kind contribution

confribution ($) I description (if applicable)
(00
|

{if trave! outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Professional

lOCi 29 CnaV
D*’qat/\\z-or At of

Employer (See Instructions)

e

quqm fZIM

Date

3/2?/13

E(Paso ’(7(
Full name of contributor ] out-of-state PAC(D#, )

Deborah astin

Contributor address; Clty State; Zip Code
2940 Flaringo
El Paso TX 7 19902

Amount of 'J in-Kind contribution
contribution ($) l description (if applicatle)

(OO |

(If travel ouiside of Texas, complete Schedule T) -

Principal occupation / Job title (See Instructions)

Se €

sco\

Employer (See lnstructlons)

Vet 2D

A Ol nul;e

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state tx.us

Revised 08/28/2011




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

itY CLERK DEPT.

PLEDGED CONTRIBUTIONS : o . B SCHEDULE B
B APR T PH 2: 20
R . A B 1 Total pages Schedule B:
The Instruction Guide explains how to complete this form. pag
2 FILE(Ii_N?MI;" . C % ! 3 ACCOUNT # (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES: = = > = = > $
5 Date 6 Full name of pledgor [ out-of-state PAC (ID# ) Amountof | @  In-kind description
pledge ($) | (if applicable)
a City; State; Zip Code |
. (If travel outside of Texas, complete Schedule T)
40 Principal occupation / Job title (See Instru\Eu'o\ns) 411 Employer (See Instructions)
Date Full name of pledgor ] Oup-of-state PAC (ID; ) Amountof | In-kind description
pledge ($) I (if applicable)
Pledgor address; City; I
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) \ Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID# Amount of l In-kind description
i pledge ($) | (if applicable)
Pledgor address; City; State; Zip Code |
(If trave! outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (éii instructions)
Date Fuli name of pledgor [[] out-of-state PAC (ID#; )\ Amount of l In-kind description
pledge ($) I (if applicable)
Pledgor address; City; State; Zip Code l
| outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See lnstructions)\\
Date Full name of pledgor 3 out-of-state PAC (ID#; ) Amount of In-kind description
pledge ($) (if applicable)
Pledgor address; City; State; Zip Code
(If travel outside of Texa$, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics.state.ix.us Revised 09/28/2011




Texas Ethics Commission P.O.Box 12070

Austin, Tekas¥78@HBEFEK [ E {5[12) 463-5800

(TDD 1-800-735-2989)

LOANS

ABAPRITL PH 2: 20

ScHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NA )
anio Clhozet
4
TOTAL OF UNITEMIZED LOANS: = = = = = = $
5 Date ofloan 7 Nameollendér\ O out-of-state PAC (1D#; )| @ LoanAmount($)
T S A £
6 lIslender 8 Lenderaddress; City; State Zip Code 10 Interestrate
a financial .
Institution?
11 Maturity date
Y N

12 Principal occupation / Job title (See instructions)

/

13 Employer (See Instructions)

14 Description of Collateral

[] none

15 Check if personal funds’were deposited into political account

0/

16 GUARANTOR 417 Name of guarantor

INFORMATION

[] not applicable

City;

419 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

}/1/ Employer (See Instructions)

/

Date of loan Name of lender

Islender
afinancial
Institution?

Y N

. Cxty .

[ out-of-state PAC (IDi; ) Loan Amount ($)

Interest rate

Maturity date

Principal occupation / Job title (See Jstructions)

Employer (See Instructions)

Description of Collateral

[] none

Check if personal funds were deposited into political account

N@me of guarantor

GUARANTOR
INFORMATION

[ not applicable /

Amount Guaranteed ($)

Principal Oc7¢{pation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics.state.fx.us

Revised 09/28/2011



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

CITY CLERK DEPT
203 EPR 1

SCHEDULE F

PH 2: 20

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel Out Of

The Instruction Guide explains how

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Trave! In District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commiitee

OTHER (enter a category not listed above)

District

to complete this form.

1 Total pages Scheduie F:

[of |

2

~Jania (hozet

3 ACCOUNT # (Ethics Commission Filers)

4 Date

272013

5 Payee name

Street

Stanton

6 Amount (6))

[F00

7 Payee address;

City; State i) Code,

500 OVer|an

5{*@/ OO

Fl Piso Tx 79901

8 PURPOSE (a) Category (See categories listed at the top of this schedule) {(b) Description (Iftravel outside o Texas corgﬂFte Schedule T)
s - Voter databa
EXPENDITURE €~ OTeV Jata Qf—@, 35€rvV 'CQ
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee n
¢H of Elfaso -
Amount ($) Payee addlless City; State; le Code
250D 200 N- Can-
= [ ‘/ Ol
€l Paso
PURPOSE Category (See categories listed at the top of this schedule) : Descnptlon (If travel outside of Texas, complete Schedule T)
OF — DI Cl
EXPENDITURE l €5 Cand O’[’—ﬁ 7[) / / [V]al 7(7’@%

Compiete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

379 /13

li’zyee nameP'/.l m ’-]’

Amount (é) Pa%e’e ad%re;)s D Clty,f State; Zip Code Sé
T 2 Galewa
S 5y
1558 M| EFaeo 1% 01 E
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
EXPENDITURE Pf|ﬂ+[!m4 EW@Q/ S(éf’")ﬁ CU/\CI- dDOfI/MUf\?/@rS

Complete ONLY if direct
expenditure to benefit C/OH

Candidate T Officeholder name

Office sought Office held

Date ] Payee name
3[12[1%2 | Office Depot
Amount ($‘) Payee address; 4({:_1ty, State; %3 lCode
1_7°50 “a 50 /Dk%
PURPOSE Category (See categories listed at the top of this schedule) Description {If travel outside of Texas, complete Schedule T)
emmmre | Printing Expun$2- | Prindev Gartvidae ¥ papey”

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholdgr name

Office sought Yoffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.ix.us

Revised 09/28/2011




Texas Ethics Commiission P.O.Box 12070 Austin, Texas 78711-2070

(512)463-5800

POLITICAL EXPENDITURES

CITY CLERK DEPT.
MADE FROM PERSONAL FUNDS '

OB APR {1 PH 2: 20

(TDD 1-800-735-2989)

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

The Instruction Guide explains how to complete this form.

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

a(/l{a

CL\DZKTL

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payeename

| &

6 Amount ($)

Reimbursement from
D patitical contributions
intended

7 Payee address; City;

\

State; Zip Code

8 PURPOSE

(@) Catego\l;y (See categories listed at the top of this schedule)

{b) Description

(If travel outside of Texas, complete Schedule T)

Reimbursement from
political contributions

\

OF
EXPENDITURE \\
Date Payee name \
A
\\
Amount ($) Payee address; \\ City; State; Zip Code

Reimbursement from
political contributions

intended
PURPOSE Category (See categories listed }f the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
\\
Amount ($) Payee address; City; State; Zjp Code

Reimbursement from
|:| political contributions
intended

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If trave! outside of Texas, compiete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories fisted at the top of this schedule)

Descriptio

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.ix.us

Revised 09/28/2011



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

PAYMENT FROM POLITICAL CONTRIBUTIQRNSS DEPT.

TO ABUSINESS OF C/OH 203 APR | |

ScHEDULE H

PH 2: 20

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

Loan Repaymeni/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME/i/a‘m (»0\— CL\OZQ‘[L

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Business pame

N7 A

6 Amount ($)

—
7 Business address;

N\

City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

@) Catego\ (See categories listed at the top of this schedule}

(b) Description (if travel outside of Texas, complete Schedule T)

9 Complete ONLY if direct

expenditure to benefit C/O|

Candidate\/ifﬁceholder name
H

Office sought Office held

X

OF
EXPENDITURE

Date Business name \
Amount ($) Business address; NCity; State; Zip Code
PURPOSE Category (See categories listed at the\top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if direct

expenditure to benefit C/O!

Candidate / Officeholder name \

Office sought Office held

)

Daie Business name \
Amount ($) Business address; City; State; Zip Cade
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct

expenditure to benefit C/O

Candidate / Officeholder name

Office held

\iﬁce sought

LY

OF
EXPENDITURE

Date Business name \
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (Ifytavel outside of Texas, complete Scheduie T)

Complete ONLY if direct

Candidate / Officeholder name

Office sought \ Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.ix.us

Revised 09/28/2011




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

" (512) 463-5800

(TDD 1-800-735-2989)

NON-POLITICAL EXPENDITURES CiTY
MADE FROM POLITICAL CONTRIBUTIONS

CLERK DEPT.
1 203 APR 1 |

SCHEDULE |

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

The Instruction Guide explains how to complete this form.

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule I: | 2 FILER NAME «-'{"’"' ’ Cl ( 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Payee nam
6 Amount ($) 7 Payee address; City; State; Zip Code
8 PURPOSE (@) Categorn\(See categories listed at the top of this schedule) (b) Description (Seeinstructions regarding type of information required.)
OF
EXPENDITURE
A
Date Payee name
Amount ($) Payee address; ity; State; Zip Code
Category (See categories listed at thetop\(this schedule) Description (See instructions regarding type of information required.)
PURPOSE
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Deéscription (See instructions regarding type of information required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 (TDD 1-800-735-2989)

INTEREST EARNED, OTHER CREDITS/GAWNS/ CLERK DEPT

REFUNDS, AND PURCHASE OF INVESTMEN scHEDULE K
LU

T
AFR 1L PH 2: 20

. . ‘ . Total le K:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule K

2 FILER NAME -——z‘-/" ; 3 ACCOUNT # (Ethics Commission Filers)
aNnlA 1o Zd

4 pate 5 Name of person from whom amount is received 8 Amount

®

Y\ A

7 Purpose for which amo\ﬁnt is received

Y

Date Name of person from whom amoyunt is received Amgunt
(€
Address of person from whom amount i, received; City; State; Zip Code
Purpose for which amount is received \
Date Name of person from whom amount is received Amgunt
%)
Address of person from whom amount is received; City; State; Zip\Code
Purpose for which amount is received
Date Name of person from whom amount is received Amount

%)

Address of person from whom amount is received; City; State; Zip Code

Purpose for which amount is received \

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 09/28/2011



Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITYRE prpt scHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS : :
U3 EPR {1 PH 2: 24
The Instruction Guide explains how to complete this form. 1 Total paﬁ?‘%hed”'e T

2 FILER NAME / ’ 3 ACCOUNT# (Ethics Commission Filers)
anjo. (hozet

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenrditure reported on:

[] scheduleB [ | ScheduleC [ | ScheduleD [ ] Schedule F [_| Schedule G

[] schedu g H [] schedueN [ ] coH-uc  [_]| con-T [] racc [ ] pace
6 Dates of travel 7 N\ame of person(s) traveling

8 Depan‘.uicity or name of departure location

9 Destination ity or name of destination location

AN

10 Means of transportation 1M PUPEO\SE of travel (including name of conference, seminar, or other event)

Ly

Name of Contributor / Corporation or Labor Orgar\ition / Pledgor / Payee

Contribution / Expenditure reported on:
[] schedueA  [] SchedueB [\ | ScheduleC [ | SchedueD [ | Schedule F [ | Schedule G
\
[ soheduiert ] seheawien [\ conuc  [] comr [] Pacc [] Pac-e

Dates of travel Name of person(s) traveiing \

Departure city or name of departure loca\%§1

Destination city or name of destination Iocat‘i‘ei

Means of transportation Purpose of travel (including name 3<)nference, seminar, or other event)

LY

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee \

Contribution / Expenditure reported on:
l:] Schedule A l:l Schedule B D Schedule C |:| Schedule D D Schedule F D Schedule G

[ ] schedueH [ ] schedueN [ | con-uc [ | colcT [] pacc [ pac-E

Dates of travel Name of person(s) traveling \
Departure city or name of departure location \
Destination city or name of destination location \\
Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.ix.us Revised 09/28/2011



